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Conybeare (1935) has found bad result in 50 per cent cases. Ogilvie (1949) gives a figure of 40 per cent. Moreover, it entails prolonged period of rest, strict dietary regimen with consequent restrictions in social activities and economic hardships, which few members of the present-day society can bear. No wonder many patients suffer from relapses and become at a later date gastric neurotics. The last word has not been said on operative treatment and as is evident from the fact that numerous surgical procedures are described and various modifications are seen in the literature every year. Many of them have fallen into disrepute, e.g. excision of ulcer, cautery excision, excision followed by gastroenterostomy, Finney's pyloroplasty, etc., because of uniformly bad result. Vagotomy, an operation of recent date done with the idea of cutting off the secretory fibres (psychical), has its exponents in Dragstedt (1945) and Allen and Welch (1946) of America and Orr and Johnson (1947) of England. It has not yet been accepted as an ideal operation by all for want of sufficiently April, 1952] TREATMENT OF PEPTIC ULCER : SARKAR 149 long follow-up reports.
1 Physiological' gastrectomy by extensive ligature of blood vessels of the stomach with the idea of diminishing the acid secretion as practised by Somervell (1945) of Southern India and Hey (1947) of Manchester has still less adherents. Gastrojejunostomy, first described by Wolfer in 1896 by neutralizing the acid (without diminishing the secretion), causes healing of the ulcer. It used to be performed universally but with time it is also going into disrepute for delayed complications. Maingot (1948) (Edward, 1948) for chronic gastric and duodenal ulcers when medical treatment fails. It is based on sound principles : (1) It removes the ulcer, an important consideration in gastric ulcer; 6 per cent of chronic ulcers become malignant* (Illingworth and Dick, 1947) .
( Quantity of meal varied from 4 to 6 oz. of rice at each meal. They usually say that they are now more hungry than before the operation but they cannot take big meals to which they were accustomed as labourers.
Some patients say that after taking 4 to 6 oz. of rice at a time they suddenly feel heavy in the stomach (epigastrium). It 
